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tion, otitis nifidSa, and acute . 
of chronic bronchitis. 

Adverse reactions: The adverse 
tions are the same as those listed abo^^ 
Sulfonamides. TM? causes identical aij 
reacdons to SMX biit less common^. ;^ 
it does, nausea, vomiting, a^di M 
deficiency (resulting to macrocytic an* 
most likely occur. AIDS patients have a 
rnddence of adveise effects, espeda 
and neutropenia. ; 

Adxalnistration and dosage: Thet 
oral dosage in adults is 2 regulars 
tablets (each tablet contains SO i 
400 mg SMX) or one doubIe-snreiig£S 
(160 Tag, TMP and 800 mg SMi) bid^ 
usual oral dosage in childrenis 8 n\^/lig^^ 
and 40 mg/kg SMX daily in 2 dWidedcf 
The rv dosage in aduli^ and childxefiiL 
12nig/kgTMPand40to60nig/kgSM£|^ 
in 4 divided doses. Slngle-doae thera^nr^ 
1 or 2 double^trength tablets has be^^ 
successfully for lower Un in women " 

Much higher dosages (20 mg/kg/dayjj 
and 100 mg/kg/day SMX in 4 dividedj3<i' 
are iised in the treatment of P. carinii^ 
monia. Much lower dosages (40 mg TMPi^ 
200 mg SMX each night) ate used for.S!:^ 
phyiasls of UTL For prophylaxis of P. ax^f? 
nitpnetmionia, 160 insTMPand 800 nigS 
daily or 3 days/wk (for children, 5 1 
day in 2 divided doses daily or 3 1 
is 



I ,^^*ssful prophylaxis requires either tar;get 
[ ^SSiS that axe unlSkefy to develop resis- 
I ^^10 H^e drugs used or clinical siCi;ations 
[ fSxch the duration of rask is measured in 
r Zess oT days, thus peiroitting the effective 

I ^ f «««f{Tni/>mb{al druM heforB resistance 




Trimethoprim 

For patients allergic to sulf onamides^'1 
alone has been used mainly in the treani 
of chronic bactezial prostatitis and 
prophylaxis and treamveni: of un. ThfejiS^ 
macology and adveise effects are listed^/ 
der TMP-SMX, above. The dosage In a^jt^ 
tor treatmenr of VTl is 100 mg po q 13j^. 
200 nig once daily. , .J^. ] 

ANTIMICROBIAL M 
CHEMOPROPHYLAXIS,^ 

TtiQ teimantiinicrobial chemopropl^?^^ 
refera to the timely and judicious use cl^ 
timicrobial drugs to pTrevenr. infeciioft^ 
symptomatic disease caused by niicrooidg 
isms. Although antimicrobial drugs play I? 
pivutal role in chemoprophyiaxis, imw^ja^ 
logic defensesalso contribute to theprocs^ 



J emerge 

Imogens 

'ftev-«ition of infection by Bxogei\ous 
^gens, organisms that are not usuaUy 
^of the nonnal Imman flora, may involve 
W^ying microbes before attachment to 
i^celJs, niodiftTing the microbe w> prevent 
jyhment or eradicating colonization be- 
^ wtiier tissue Srtvasion or tocdn produc- 
begins. Indications for prophylaxis m- 
^ prevention of infections caused by 
^epiococcus pyogenes in patients -with a 
«Diy of rheumatic fever or rheumatic 
yaii disease (see Ch. 270) and in those wlch 
^Bireni cellulitis (see Ch. 112). Patients 
m animal and human bites are frequently 
aflied. The choice of drug is controversial, 
ii aniQsiciUin 500 mg/davulanate 125 mg 
5>tid for 5 days is often recommended foe 
flc, dog, and human bites. Amoxicillin 500 
or doxycydine 100 mg bid po is ef- 
iOA'e in preventing I^me disease after tick 
however, prophylaxis Is seldom indi- 
■sed because the risk of infection is gener- 
^ tow (see Lyme Disease in Ch. 157). 
.Udiou]^. Neisseria maniThgitidis ai\d 
tefmophiliis injluenaae liype b may occa- 
mUy coloniise the upper respiratory xracc 
ihealtlgr persons, some persons exposed 
opatienis with meningitis or other invasive 
aseases caused by these bacteria warrant 
i:>?ph7!axis. Household contacts, children 
oh contact in day care centers, and others 
^»sedto xeapiratozy secretions of patients 
>ib invasive meningococcal disease (eg, 
ftysSdajB perfomung month-to-mouth re^ 
dotation) shoiild receive niampin 600 tt\g 
»l»d for 2 dsys tf > 12 yr of age. Pediatric 
tta^is 5 mg/kgq 12 hpo for2 days if < 1 
?a old and 10 mgAx^ 12 h po (masimimx 
^ mg) for 2 days if 1 mo to 12 yr old. C ef- 
125 mg IM for children < 12 yr and 
^axone 250 mg IM for adults are other 
*?niens. Alternatively, a singie dose of cip- 
=teadn600mgpocanbegtvento adults 
^ than 18 yr. If unvacdnated household 
tfltacis of patients with invasive disease 



caused by //. i^fluemsae lype b are children 
< 4 yr of age. all household members except 
pregnane women should receive oral theiapy 
with il&mpin 20 mg/kg (nuximum 600 mg) 
daily for 4 days if > 1 mo old and 10 mg/kg 
for 4 days if < l mo old. Hus regimen should 
also be used with eottcurrentvaccine admin- 
istration for susceptible children in day care 
centers, especialiy when two or more cases 
occur within 60 days and contacts include 
unvaocinated children < 2 yr old. 

Persons traveling to endemic areas for mar 
laiia should receive prophylaxis (see Ch. 
161). Although numerous studies have dem- 
onstrated that antimicrobial prophyla^ can 
reduce the freq^iency of travelers' diarrhea 
when traveling to high-risk areas for short 
duratiOXiS, prophylaxis is controversial be- 
cause of emerging resistance. Successful 
prophylajtisfor thisindicatiOA requircssome 
knowledge of local susceptibility patterns 
for the target pathogens, usually toxin-pxo- 
ducing strains otEsGfi&ficftia coU. Most aur 
thorlties prefer to reserve antimicrobial ther- 
apy for peirsons who develop diawi^ea. For 
peisow5 who must have prophyla;sifi, cipro- 
floxacin 600 mg/day po, norfloxacin 400 mg 
/day po, or i^vo bismuth subsalicylate tablets 
po Qid are effective. In some areas with low- 
rates of antimicrobial resistance^ oral tri- 
methoprim-sulf&nxetiioxazole (T>tP-5MX) 
160 mg/day (TMP) and 800 mg/day (SM30 Or 
doxycyclii^e 100 mg/day may be effective. 

Antimicrobial ptophylaxis is also used to 
prevent some vial infections- Piophylaxis 
with dinantadiiiG or ilmantadine is effective 
during influeim A epidemics (see Ch. 162). 
Similarly, rhose sustaining parenteral expo- 
sures 10 blood or cenaia other body Huids 
from patiencs infected with HIV' or those ex- 
posed to laboratory stocks of HIV may re- 
quire prophyiaafc with antiretroviral drugs 
(see Ch. 163). 

Certain otheir uses of chemoprophylaxis 
are reconunended. even though evidence 
ftom clinical trials is lacking. For the preven- 
tion of plague in exposed persons and labo- 
ratory workers, tetracycline 30 mg/kg/day 
po in 4 divided doses for 10 days or strepto- 
mycin 1 g IM daily for 1 wlc appears to be 
effective. Forprcvention of pertussisindose 
contacts or colonised persons, erytisromycin 
in an oral dose of 12.5 rag/kg qid (not to 
exceed 2 g/day) for 14 days is used. Che- 
mopropl\>'laxifi is widely usedtopreventsex- 
ually tnm5mitted diseases in the contacts of 
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active cases 93W€31 asixi rape victiins. Sexual 
partners of patients with gonorrhea, ch£in- 
cxoid» Iymphogra2iiiloinaveiieiemn,no^gon- 
ococc«iI xirethSritis, syphilis, tcichomonia^. 
scabies, pediculosis pubis, . and infectioh 
caused by Chlamydia trtichoTnatis receive 
standard therapcuttc courses of the drugs 
noxtnalhr usQd to treat these: infections 
whether sympcoms lare present or not (see 
Ch i64).Ha»evictizas axe treated single 
dos6s of cenxiaxone 290 mg IM and metro- 
nidazole 2 g po and vrith dosyc^rdine lOOmg 
po bid for 7.da3;3. A Bin^etc^dl i^pHcatlon 
of a 1 96 silvern3trate,0.596erythroinycin oph- 
thalmic ointaiert; or 1 96 solution of tetracy- 
cUne ophthalmic oinhnentis used to prevent 
gonococcal and ddamydlal infections In the 
eyes of newtioros (see Gh 260). Penicillin V, 
20XQ2/l(^/d(igrin2 divided-dosedfor children 
< 5 years and55C mgpo bldJfor chSldxen > 

5 yeazs, or amooElcaiin, 125 mg po bid for 
children < 6 years and ^0 xng po bid tar 
children > 5 yr, is ^ven to chOdren with 
sic^Q cell disease or hypogaminag^obuUne* 
mia or after splenectomy to "prevent ovea> 
whehning pneumococcal: infections. Al- 
though prophylaxis Is conoroveisaal^ some 
authoxfc&es recomznGzid it until 5 yr of age or 

6 yr after. sm^gical xemoval of the spleen, 
whichever is longer. r11i£'2G(V]ng bid oral 
dosGs of penidDin Vand amocdcillin have 
also been used InMuUs after ^enectomyi 
but their Q£Qica9risuiid^iHx»ined.Torediice 
infection rates in patients tfifh chronic gran- 
ulomatous disease, TMP-SMXin aivor^l dose 
of 8 ing/kg (IW) and 40 mg/ls& (SMX) bid 
for children and 80 lug/hg (TMP) and 400 
mg/kg 0SM3O for adults is widely used. Spe- 
d£tc prophylactic guldeUnes. eadst for per- 
sons with iJD$ aad other canses of inmiu- 
nod^tdency. 

Prophylaxis Against Endogenous 
Pathogens 

Prevention of infection by endogenous 
pathogens, transient or penoanent constSm- 
ents of die noxmal human flora, usually in- 
volves prolonged treatment of chronicany 
colonized persons to prevent spread of bac- 
teria from the site of coloi^atian to more 
^njJnerable sites. Fot example, adultpatienta 
■with recurrent sJdn infections caused by S. 
a/ureushSiVQ fewerinfections whileiBceiving 
orally administered cUndaxnyidn in a dose of 



150 mg once daily. Hemodialysis 
withnasal carriage oXS, au'i'eus andil 
of zecunent infections caused by t 
Sam hasrc reduced rates of infec, 
oraQy administered rl&mpin in a do 
mg bid far 5 days plus topical ba 
nares for 7 days every 3 mo if na 
are positive for 5. asur^, Mupii^ 
tranasaOy may substitute for^l^^ 
this regimen. 

Ch2dren with recurrent otitis 
perlence figwer recuzrences wh 
prophylacdcally. Lilcewise, wc.. 
more than three UJIs per year hal^ 
Ixifection' rates when treated 
cally. Fatienttf with compron ^^. 
tracts and&equent recurrences of ^ 
ixtfection appear to have reduce^ 
infection vSien taking TMP-S 
floscacin 500 mg b^ po. 

In other coses, <m]y a ds^ art 
microbial therapy is reg;aired to ] 
fection. Sirvptococeus ( 
in pregnant women an 
reduced with Inttvpartum pen 
atnpicillzn thttf^y. Generally, i 
doses of antimicrobial drugs 
mended to prevent endocarditis ^ 
with valvular or congenital heal, 
when imdexgodn^ dental, surg!ca]|^ 
procedures that are likely to indu 
vendaCseeCh.208). 

Pafienbsvx^ezgoing intensive c 
apy for rnalignant disease who 1 
neutrtsphil counts < 500 cells/fiLtC 
are at bdgh risk for bacterial "L 
caused by resident flora of the Oti 
though contzoversial, prophyli 
crol^ thereby has been used to^ 
the endogenous flora of the hovi 
dnce the rate Of infectlcxi dmingt 
penic phase. Antimicrobial xesl^ 



terns and trends in some medidlj 
argue against this ai>proach to pro^^ 
When used, prophylactic therapy foe ^ 
penic patients includes either < ' 
(200,000-tJ lozenge <pd or 500.006-tEf 
or tablet qld) or clotrimazole (10 nxii; 
6 times/day) to combat Candi4oi§ 

other yeasts phis oreli ^ 

Oral penicillin V 500-mg bid is \ 
either SMX/TMP 1600/320 mg bid;6;^ 
roquinolone-H::^rofloxacSn 500 mgi _ 
floxacin 400 rog bid. or ofloxacin 400^ 
Adding fluconazole to either regime 
beneflciaL .o V 
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150 mg once dai^y. Hemodialysfa j?*'*^^- 
with nasal carriage otS. awmissndi^ 
of recurrent infections caused by thisr 
ism hawe reduced rates of inlfe*cti&? 

orally 8dmmlsteredrUisai«)iiiinada 
mg bid for 5 days plus topical baci 

nares for 7 days flveiy 3 moif nasiaa 
are positive forS, amareus, lliaipirocih' 
tranasally mscjr sul)stitute for 
this regimen. 

Children with recmrent otitis' mLm 
penence fewer recun^noes when**^ 
prophylactically. likewise, wom^ 
more them three UTTs per year have^ 
infection rates when treated probl 
cally. Patients with compiomis 
tracts and frequent recuxrences of » 
infection ^pear to have reduced 
infection when taking TMP-SMX or^ 
floxadn 500 mg bid po. 4' >A; 

In other cases, only a day or two ' 
microbial therapy is reqtdred to J 
fection. Streptococcus agalactiae 
in pregnant women and newborns 
reduced with Intrapartum penicilli 
ampidHin therapy. Generally, only 
doses of antiinicrobial diugd are .:^ 
mended to prevent endocarditis in 
with valvular or congenital hearts 
when undergoing dental, smgical, 6x= 
procedures that are Hkely lo induce^] 
remia (see Ch. 208). - " 

Patterns undergoing intense chi 
apy for malignant ^fisease who have a»» 
neutrophil counts < 600 celI$/|jiLtor ^ 
are at high risk for bacteiial Infi ' 
caiised by resident flora of the Qlt 
thou^ controversial, prophylactic 
crpbial thei^y has been tjsed to & 
the endogenous flora of the bowel ^ 
duce the rate of infection during the'i^ 
panic phase. Antinucrobial resistaniS 
tems and trenda in some medical 
against this approach to prop. 
When used, prophylactic therapy fot 
penic patiey^ts includes either oral ftr** 
C200,000-l; lozenge (jid or 600,O0O^U^ii 
or tablet qid) or dotrimarole (10 mgfic' 
5 times/day) to combat Candida sp 
other yeasta pha^ oral andmicrobial rf 
Oral penicillin V 500 nw bid is tak^ . 
either SMX>TOP 1600/320 mg bJd br^ 
roquinolone-ciprofloDcadnBOOnighidi;. 
floxacin400mgbid. orofloaKicin400)aig»p 
Adding fiuconazole to either regimen ts#9^i 
beneficial. :>a^H^{^^ 



l„ patients undergoing 'Oogenic' bone 
wnitjw ttaii6pIant84ion,«iniUar approaches* 
^used to prevent infection during the pro- 
^ged phase of neutropenia before tn^m>w 

^^cally 111 patients in IGUs \yho require 
^jnibation an<i mechanical ventilation for 
Sore than a few days are at high risk fox 
^^ping bacterial pneumoniau Selective ■ 
(^htaniB)ation p£ the ^lgestS^4':.tracc> 
igtoch is e&densive^ in . Europe, 

Wbais this risk with topical and. systemic 
antimicrobial therapy. It is .desired to 
Movent orophaiyngeal and GI colonization 
^ 9£iobic gram-negative bacJlli and Xktn^ 
£^ sp. In most etodies, a paste containing 
.Mtymyxin tobiamycin or gentamion, 
lid ^photeridn B "br nystatin has' been* 
s^ed to the oral ziiucDsa.qld for the'du- 
Qtion of iiitubalidh, and solutioiB the 
sBCte antimicrobial ^drugs have beeii admin- 
fetered brfty or tljurtough a n^soj^fetrie tube 
^smal tiiAfe ^ d^y. Cefotaxiiri^*! jtp 2 g IV 
q8)i has also be'QiT^adinirii^c^^ 
S days. Althou^ -^uch re^mens jhaye ire- . 
doced infection rates' in several! sb^ esr^ 
pecMy those tor nosocoxniai pneunionisC 
tftcre is no consensus recommending its use 



FtophylcUls in Sui^gety 

Antimicrobial drugs are iised periopera- 
tively to prevent endogenous flora from gain- 
ing entry into normally steirUe body sites. As 
a rule> prophylaxis is beneficial in so-called 
clean procedures orify when prosthetic ma- 
tezial or devices are being iz^erted and. in 
. clean-concfiminated jptrooedb^ wHich. are 
defined by tiansections of r^ispii^ Ql, or 
GU tract mucosal suxliapes. M of these sur- 
' Jaces are peculated by Uie host's normal 
flora, which inevittibfer; cpntartdnate. .the 
' wound and caused schigh incidence of wound 
■ irvfections'. .if^ prophylactic lantiinicrobial 
dru^ are not administered- ^- 

Selection of antimicrobial drtkjgd is based 
' on the bacterial most like]y to icontaminate 
the wound duzingaspecific procedure. Com- 
monly recommended prophylaxes for vari- 
ous procedurea are tisted in Tabus 153*-S. 
These rec<»i£mendalions may ne^d to be 
, modified in U^t of patient allergies, local 
, resistance patterns^ andlocal infection ratcs- 
:; To effectively preveni surgical site infec- 
' tions, axitimicrobial drugs are usually admin- 
• istered IV at the induction of anesthesia to 
ensure ade(iaate concentrations in the 
"Wound when first Incision is made. De- 



TABU 153-^3..: ANitMicROBua ntopinl/^ IN SiXRXSeB^ 



Cateoory aad Procedure 



Adult Dosaoe* 



Hirarosnrgical « « . 
Craniotomy — high risk only, eg, 

r^^explorationSkmicrosurgjeiy^'aiid- ■ 

eyitryintosinus^.otiiaspphaiyiWQ 
CSF shunt plapement-:-Qn]yfc-:^ -^f «' > 

h^Itals with high infection rates 

(13-20%) 

Ophtiudniic " .r. *■'.*>..** ■ . 
Bxiracciou ef lens» indu^Bng insertion ' 
of prosthesis 

<>tolatj-ngolo^o'" • • * V" 

M^or head and neckSDigeiiy . 
invioMng mucosa of oral- cavity • 

Carrkac * * ■^ 

^Man stemoiomy, coronaiy artery 
b2fpa<^ grajting, valve surgery, and 
pacemaker i7ts«tion ' • 



Vancomycin 1 g IV wid gmtanddn 1^ mg/icg IV 
. preop; or ccra7o11n,l gJVpreop 

rtcTiimethoprim 160 mg IV, and sulfamethoxazole 800 
mg 'IV preop and ^ 12 h for S. doses; or .vancomy- 
cin 10 mg and gentamicin 3 mg ii^eeted into cene- 
bial .ventricle . , ^ . ' ' 

- iGentamidn, tobramycin, or neomycin-gramicidin- 

polymydn B drops over 2-24 h; a/nd cefazoUn 
, . 100 zng 8ubcoz\jiuictivsl]y at end of procedure 

Gefa^olin 1-2 g IV; or cUndamycin 600-900 mg IV 
- ± gcntamidn 1.6 mg/kg XV preop and q8 hfor 
2doses • • 

Cefazolin 2 g or ceforosime 1.6 g IV pteop and q 
4-6 h intraoperatively; or vancomycin 1 g i>repp 



'I ^ 
m 
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•PneuTOonectomy, lobectomy, and 
• other xesectioia& or esoDha^eal 
opeiattan . 



Bflijuy tiact Ondnding ERCP>— ivith 



AppGitaidectaniy • 



Ceoaiian section— hi^ mk only, ^ 
. P^jgP^^ «ipture of mettibiancs 
Atooitfoih-2tid irimescer instiUation 
Abpifimt— 1st trimester, wifli histow 
orpeWc inflaidniatQiy disease^" ^ 
gonotxhea, ot imdty)lc partneis 
Hyisterectoray, vji^nal or abdominal 

Ort&opedfc * . o : 
Aztlupplasiar, jncZudxngTcplacemextts 

Open leducdtm of friictut^ . ^ 
lower limb amputadoh 

Lower extremily orab^aminal anerial' 

^izi)^ lower ecEfixemitar aznputar 
ta<Hi far ischeniia • 

Uroio^c 



preset 
Penile pttiattiefiia insertion 



CetazoUn 1-2 g IV preop «id q 6 h for 2/ 



Abdominal*' 

• Oasttoduodenal-rwithhenioiTiiage, 
jn^fSjancy; obfibriictfon, and-oSer 
iugCbilsk features 
Gastric bypass 



Cefezoliii 1^2 g IV preop <7r clindamy<sri 
and geniamidn 120 nig TV pt^p 

Cefazolin 1-2 g IV preop 
Ce£azt^ 1-2 g IV pieop 
\ Cefeiolin 1-2 g IV preop; or esntsm^ 
• PreopandQ8hfor3dos^^^^ 

Cefoxidn or cefotetan or ce&netazole ' 
preop and q 6 h tor 3 doses if not B- 
or metronidwole §00 ttig onrf I 
nag/lsg preop. • 

2. and 11 pm oft dsy before sureenr if* 
pajeniGXBi agentCsXUsted below; if 
cefoxitin or cefotetan or cefinetazolrl 
wid q 4 h fior S dos^-'t>r metronidaabS 
tor T^^*^'^-^-.^ "^/JcglVprepi^. 

C^oUnl fl hr after dwnpSsg cord and 
1^ ii i&ter 

Cefejjjp 1 gIVpieop and q en 
Penidllm G 1-2 mSHion U rv preop and 3 
. jr^ncrjyci^elOOnigpo 
200 tng 1/2 h afterward 

C^azoBn 1 g IVprcop and q 6 h for 2 d 
<!oxycycUne 200 mg IV priop 

CeftoHn 1-^ g IVpreop imd q a h for 3 
or vancomycin 1 gIVpi-eop 

Cetoolin 1 g IV preop ail d ti 6 h for 3 a 
Wosilm 2 g IV poreop' and q 6 h f or 4 d 

Cefe^olm 1-2 g IV pre^p and q 6 h for 34 K 
vancomydn 1 g IVpreop and 12 h after ' 
' cpoore 

Crfarolin 1 g IVpreop or odier agent sdfi- 

oasl3 of sudcepiibiliiy tests 
Cefegolin 1 g IV preop 
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^ AduJt Dosagg* 

»zolin g IV preop an d a 6 h for 5^/:'*^ 
mconiycin I g pr^" * ^ 

« gentamidn l20 lV™op^ ^ 

iJIS*" 1 « eotKrWiin base 1 S ,i5^ 
U iv after'cfamptag corf and s'lrtl 

Sn 1-3 g IVjMtop and Q eh lot A 
neomycin igivpreop''''^^ "T5:^S»;-i 

1 g ivprecp and la haftas^ 



- ^^ftiSrg on the 'duration of the procedure 
I' jS^ pharmacokmetics of the drags, ad- 
;.^5tial doses may be reqiured intraopera- 
J, SJSy' 11tex^e^^^<'r*^<!'it*o"2i dosto after the 
I to lieen closed is highly cohttpveiv 
^ j6IBotisjcecoznmended byiuanjravfthoritiGS 
^^^TaBie 15S-3> The-prophj^wakl^shbuia 
be contirtuea ^'24^ h nxiless ictrve 
i^l^djoa iwas discovered iiuiiii^ sni:gWiy. " ' 



^PrifvGiiii6h df&ifectibb by dofi^aafit br 

^^ea4y redding £he hmnaril^^^biit nbt 
{ftrtntly causjrtg disease, rt^dfcfe 'eiihfer 
* 0a6t^ eradicaticm' belbre immt&tbldgic 
^fens€s wane and ^aHow th& ofg^aasm& td 
j^iiriiferale, of origomg si^piession bt^e 
ftan^imn^ oigaiUsmsf thereby precluding 
iheir moltSpIicatlon and disseinjbaatidiC For 
esBntpIe, proplv^laxb with aQrdoVil:'' drst^ 
msti^Uy reduces ^ zl^ and 9es^reKity'_ of 
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recurrences in persons with genitai herpes 
who are'sutjece to fretjuent attacks (see Ch. 
164). Sinularly, prophylactic theirapy with 
isonlaaid -^eatiy reduces the likelihood of 
symptdhiaiic disease In'personfi^ wiih latent 
TBinfecadn'(seeCIh.I57). - 

i^ltiznIC^obia2 therapy is* frequently used 
to prevent infections by Isuterit or dormant 
pathogens in iinmi^cotnprornisedpstients 
Prophylaxift with TMP-^BMX prevents / W- 
7ntcy$Hs' ixirvndi pneumonjia in liersons 
undergoing" intensive*- cheraothorapy- for 
various types of malignant disease orixans- 
plantation procedures. TMP-5MX, inhaled 
pentamidine, dapsone^ and other''drug3 are 
used to prevwitP-coHmipneujcnoniain pa- 
ttenf^^th AIDS (i^ee Ch. 163)- Also, patients 
with AIDS, depeijLding on theu: CP4l lym- 
l)ho^jfte counts and eacposure^ofteh receive 
proj^hyJazis tp prevent ^yn^^^tctmatic disease 
caused by opportunistic infections (see Ch. 
163). SimUar taigeis fbr pfophylasde are en- 
countered. Jul trans&jsian and eolid. organ 
transplaii^onpjrocedpi^ Ch/i4a). 
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The development'of drug9 flga^^tiflV has 
resulted in a dramatic eocpajomon jtfjciew an- 
ihiral chemotheiapeutic drugs.' The appli- 
catioiis of some of these drugs arc being eval- 
nated for other viral infections ;5uch as 
hepatitis B vims CHBV). Other advances in- 
clude development of drugs ^th improved 
bioavailability fof.cQmitxoA infections such 
» heipe$ simplex virus (B^V) and varicellap 
zoster xims (VZV). v v-- -Vt. ,: 

Chemotheiapeutic ititerventioncan joccur 
before or at the time of viral particle.attach> 
toent to host,. Cell membrartes, .during;.un- 
coating of viral nucleia acids, by inhibiting a 
cellular recepwr or fector required for viral 
Implication, or by. blocking speciflc. virus- 
coded en2;ymes andptoteinsprodUcedjnihe 
host cells that are.essential for viral replica- 
4on but not forrtomialliodt eellmetabQlista. 



ZdoKiuidineXIDUj ads hy Inrev^rsibly re- 
P>aclngthyinidirieinxiewIyi5yi uli titaABdDNA 



smdprpdiocing^ffi^ essentially 
noitfuivctibnal DNA'ihDleculG- TThe <tug acts 
oxTioral andhbstcellpNAand iahigtUy toxic 
to Host cells* Becaiise of its hi^ ^^ntic 
toxicity, IDUh^ beenliimted to ioii>ical ther- 
apy of lieipesisixrtnlex keratocotOuncdvitis. 
Two ^ica] opiimalmic preparations are 
available. One drop of a 0.1% sohitioit is in- 
stilled coiuunctivally q 1 h duxfng Tyakirig 
hours and q 2 h at n^t Treatment should 
be continued^ 5 to 7 d£^y5 after complete 
healing to lessen the diance of recurrence. 
IDU may cause iriitation,paiA, pruritus, and 
inflammation or edema of the eyelids^ rare 
allerglcreactiondandphotophobiahavealso 
been reported* • ^ ■ • • » . 

yidarabihe .! - 

, ^^darablne (adettine -arahinoside, ara-A) 
interferes with viral DNA syntheiaflf and is 
e£C(2ctlve in the treainl^t of HSV infections. 
VIdarabinb' aippeaxs leSB susceptible to the 
development of 'dru^iesistont vjbcil strains 
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